No two 
babies 
are alike 


The Cole Quads of Glasgow 


..not even Quads. This is a delightful picture of 
the ninth set of Quads to join the happy band of 
Cow & Gate babies. The obvious health and 
vitality of the Cole Quads clearly demonstrates 
once again the effectiveness of Cow & Gate, the 
food on which the Medical and Nursing Profess- 
| ions can place the utmost reliance for normal or 
abnormal feeding cases. 
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NURSING BAGS and EQUIPMENT — 


Cover y 


From W. H. BAILEY & SON, LTD., se BESSBOROUGH PLACE, LONDON, sw, 


STATE REGISTERED NURSES 


(Male and Female) 
REQUIRED 
IN 400 BED HOSPITAL IN 
N.W. ONTARIO (CANADA) 
* FREE PASSAGE TO ALL NURSES 
SIGNING TWO YEAR CONTRACT. 
* Appointments made in the U.K. 


Salary $255 (approx. £100) a month 
rising to $270 a month. 


* Four annual increments of S10 a 
month. 


* 5 day week—3 weeks annual vacation 
and 8 statutory holidays a year. 


* 


For further particulars and application forms 


Dept. 142, 

Ontario Immigration Dept., 
12 New Burlington Street, 
LONDON, W.1. 


call or write :— 


NURSES 
REQUIRED FOR SERVICE 
IN THE 
ROYAL CANADIAN 
AIR FORCE 


Immediate applications for a three or five year Short Service Com- 
mission in the Canadian Forces Medical Services are invited from female 
nurses who are British subjects and have the following qualifications: 


1. State registered nurse 
2. Part | Midwifery (C.M.B.) 
3. Three months Paediatric Nursing experience. 


Candidates must be single and under 35 years of age. 


Successful applicants will be enrolled with the rank of Pilot Officer 
and promoted to the rank of Flying Officer on completion of an Officers 
Indoctrination Course of approx. nine weeks duration. Transportation 
to Canada will be provided by the R.C.A.F. 


ANNUAL SALARY: 
Pilot Officer $3,300.00 (approx. £1, 218) 
Flying Officer $4,488.00 (approx. £1,656) 


Applicants should apply to: 
Staff Officer, Air Force Recruiting, 


66, Ennismore Gardens, London, S.W.7 
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EDITOR : 

Pecoy D. NUTTALL, 
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(TEACHER'S CERTIFICATE) 


FRIDAY, JULY 1, 1960 


Macmillan & Co. Ltd. 
St, Martin’s Street, 
London, W.C.2 


Miss M. 7. Smyth, C.B.E., president of the Royal College 
of Nursing, with the Rt. Rev. R. A. Reeves, Bishop of 
Johannesburg, who gave the address at All Souls, Langham 


Place, on June 22. 
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Membership Extended 


TuurspDAy, JUNE 23, will surely rank as an historic day in the 
annals of the Royal College of Nursing: on that day, by an 
overwhelming majority, members voted to extend membership 
of the College to all registered nurses of both sexes. 

This step has not been taken without considerable thought 
and deliberation on the reports presented by the Working 
Party on College Membership under the chairmanship of 
Miss F. N. Udell, c.B.£. Miss Udell’s efforts did not rest with 
the activities of the Working Party; unstintingly she gave of 
her time and energy to go up and down the country, explain- 
ing to the many Branches that-had invited her the meaning 
and implications of opening the membership to all registered 
nurses. We all owe Miss Udell and her colleagues a debt of 
gratitude for their tireless activities. 

Viewing the nursing profession over the last 50 years it is 
perhaps not surprising that in the first instance College 
membership was limited to general-trained women nurses, for 
when the College was founded in 1916 there was no registra- 
tion of nurses. The first register, set up in 1919, was a general 
register with three supplementary parts and provision for a 
fourth. Not until 1949 did the General Nursing Council for 
England and Wales establish a single register with various 
parts. The Nurses’ Act, 1949, enabled the GNC to approve 
experimental schemes of training and dual training schemes 
were introduced. 

All these factors, and the general trends towards a more 
comprehensive health service which have developed since the 
passing of the National Health Service Act, have emphasized 
the desirability for all registered nurses concerned with the 
development of professional service to have the opportunity 
of working together within a unified professional body. 

The petitioning of the Privy Council and the subsequent 
alterations to the Royal Charter may take several months. 
But before the year is out we all hope to welcome into mem- 
bership of the College the first registered mental nurse, the 
first registered mental deficiency nurse, the first registered 
fever nurse, the first registered sick children’s nurse and the 
first man whose name is on the register. 

As we move towards a comprehensive nursing service, as 
the imagined barriers between mental and physical ill-health 
are seen to fall, as infectious diseases are viewed as aspects of the 
public health, so membership of the Royal College of Nursing 
can offer to all registered nurses an opportunity of unified 
service to the whole community. 


J 
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ROYAL COLLEGE OF NURSING 


Extraordinary General Meeting 


June 23, 1960 


AN EXTRAORDINARY GENERAL MEETING of the Royal 
College of Nursing was held in the Porchester Hall, 
London, W.2, on Thursday, June 23. The purpose was 
to consider certain amendments to the Royal Charter 
and to the Bye-Laws of the Royal College of Nursing, 
as proposed in resolutions sent to College members 
individually in giving notice of the meeting. These dealt 
with three separate questions: (1) the necessary qualifi- 
cations and conditions for admission to College membership ; 
(2). the qualifications for membership of the Council; 
(3) procedure in connection with nominations and election 
of Council members and the division of the Roll for electoral 
purposes. 
* * * 


Before the start of the meeting Miss M. J. Marriott, 
retiring president of the College, introduced Miss 
Margaret J. Smyth, her successor, in a charmingly 
informal speech, which was warmly applauded. 

Miss Smyth said how conscious she was of the 
momentousness of the occasion on which, as president, 
she was taking the chair for the first time. In a clear 
statement she then outlined the procedure to be fol- 
lowed and emphasized the careful thought, coupled 
with expert advice, that had gone into the preparation 
for the meeting. Sir Charles Russell, hon. solicitor to 


Part of the audience at the Extraordinary General Meeting of the Royal College of 
Nursing with (seated left to right on platform) Miss M. 7. Marriott, Miss M. 
Houghton, Miss D. Omond, Miss C. M. Hall, Miss M. 7. Smyth, Mrs. A. A. * . ° 

Woodman, Sir Charles Russell and Miss F. N. Udell. 


This is an account of the Extraordinary General 
Meeting specially arranged to allow members of the 
Royal College of Nursing to vote on extending the 
membership and to agree certain amendments to 
the Royal Charter. On page 830 the resolutions are 
set out in full with the voting figures. 


the College, was present on the platform and members 
of the staff of Messrs. Barton, Mayhew and Company, 
the College auditors, who had been appointed by the 
Council to supervise and conduct the voting, were in 
attendance. If the vote was an affirmative one, Miss 
Smyth explained, it would then be for the Council of 
the RCN to petition the Privy Council to allow the 
amendments to the Royal Charter. 


* * * 


Discussion was then invited on the resolutions as set 
out in the agenda, embodying the proposed amend- 
ments to the Royal Charter and Bye-Laws. Comments 
and questions raised in turn on the resolutions from 
among the audience showed a thoughtful and informed 
attitude to the principles embodied in the proposed 
changes and drew replies from speakers on the 
platform which gave clarification. 


Voting by a show of hands was then taken, 
after each resolution had been read by the 
general secretary and formally proposed and 
seconded by two Council members. In each 
instance, immediately following the vote by 
show of hands, the chairman demanded a 
poll, as provided for in the Royal Charter, 
and members who had not already sent in 4@ 
proxy voting form were requested to mark 
the yellow ballot papers that had been issued 
to them on presentation of the special card 
of admission to the meeting. 

The ballot papers having been collected, 
the meeting was closed at 11.30 a.m. 

The result of the ballot, announced at the 
conclusion of the annual general meeting m 
the afternoon, showed an overwhelming vote 
in favour of each of the resolutions. Over 
6,000 proxy voting forms had been received 
and the total strength of the vote was nearly 
7,000 of the entire College membership. 
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News and Comment 


ING 


Case Study Competition Report 


THE STANDARD of entries to our latest case study 
competition was exceptionally high and the cases chosen 


Ist Prize 


2nd Prize 


e 
e 
2 

Highly 
Commended 
bers 


CASE STUDY PRIZEWINNERS 


Miss J. Briggs, Pontefract, Castle- 
ford and Ackton School of Nursing, 
Yorks. 


Miss R. M. A. Hanna, West Wing, 
Royal Victoria Hospital, Belfast. 


Miss Elizabeth Barnes, County 
Hospital, Lincoln. 

Miss D. M. Hetherington, Nightin- 
gale Training School, St. Thomas’s 
Hospital, S.E.1. 

Miss S. A. Wilcox, St. Mary’s 
Hospital, London 


l of § covered a wide field. There was a tendency for 
the § more competitors to choose the medical or 
incurable type of case and fewer spectacular 
cases of major surgery or ones requiring highly 
specialized techniques. Competitors showed 
set knowledge of investigations carried out 
d- Hf and of the effects and dosage of drugs used. A 
nts § number of entries showed a real interest in the 
mM § patient as a person and as a member of a 
ed I family. A few failed to give this individual 
ed Ff consideration or sufficient attention to nursing 
he Ff detail. The standard of presentation, grammar 
and spelling was generally good. In almost 


every instance a 


re & Y Sir Ernest Gowers speaking during the National Hospital 
d centenary celebratons. (See also pages 820-21.) 


great deal of thought and 


time had gone into the preparation of the entry. The 
unsuccessful, as well as the writers of the winning essays, 
are to be congratulated. The prizewinning case study 
is published on page 804 and others will appear shortly. 


Nurse Becomes Ph.D. 


CONGRATULATIONS to Miss Audrey L. John on being 
awarded a Ph.D. for her thesis ‘A Study of the Psychia- 
tric Nurse and his/her Role in the Care of the Mentally 
Sick’. Miss John, who was gold medallist of Mayday 
Hospital, Croydon, in 1951, became a ward sister at - 
Queen’s Hospital, Croydon, after taking her midwifery 
training. She graduated B.Com. in Social Studies at the 
University of Birmingham and from 1956/7 was 
assistant child care organizer with the LCC. Miss John 
was then appointed research fellow in the Nursing 
Studies Unit, University of Edinburgh. Her Ph.D. 
thesis was based on a survey in the S.E. region of Scot- 
land and concerned four mental hospitals. 


A An international group at the FNIF party given at Florence Nightingale 
House last week included students from Delhi, Hong Kong, Malaya, Paki- 
stan, Ghana, Nigeria, South Africa, Jordan, Israel, Jamaica. Miss M. 
F. Carpenter, director in the Education Department, RCN, is seated centre. 


Staffing Geriatric Wards 


NURSING ESTABLISHMENTS in the Manchester region 
have been under review by the RHB. Recommended 
staffing ratios for geriatric wards in general hospitals 
were: (1) wards providing active treatment and admis- 
sion wards, 2.5 beds per nurse; (2) wards containing 
mainly bedfast and incontinent patients and mixed 
wards, 2.75-3.0 beds per nurse; (3) wards containing 
ambulant patients, but who require assistance with 
dressing and feeding, 3.75 beds per nurse. Many ma- 
trons considered these ratios insufficient, and the nursing 
committee of the RHB has called for a further report. 
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Periosteal Sarcoma 


JENNIFER BRIGGS, Student Nurse, 
Pontefract, Castleford and Ackton School of Nursing, Yorks 


N NOVEMBER 25, a woman aged 34, married and 

with one child, was admitted to hospital. She had 

a history of pain and swelling in her left upper 
thigh of three weeks’ duration, gradually increasing in 
severity until she became unable to Walk. 

Before this affliction, Mrs. X. had been a healthy, 
active person, with previous histories of cystitis in 1952 
and sinusitis in 1954 from which she had recovered 
satisfactorily. 

The patient had been seen at her own home by the 
consultant orthopaedic surgeon who advised immediate 
admission to hospital with the provisional diagnosis of 
tuberculosis of left hip and femur. 

On admission Mrs. X. was quiet, appeared ill and 
had very severe pain on movement of the affected leg. 
Temperature, pulse and respiration were 97°F., 80, 22. 

A ward urine test showed no abnormalities. X-rays 
of pelvis, left femur and chest were done immediately, 
great care being taken not to cause the patient un- 
necessary pain or distress. The X-ray report stated ‘No 
bone change shown. Chest normal appearances’. The 
consultant orthopaedic surgeon gave his opinion that 
this would turn out to be a low-grade sub-fascial 
abscess, probably not related to bone. 


Investigations 


The patient was put to bed and made comfortable. 
A specimen of blood was taken for a full blood count 
and ESR. The leg was shaved, painted with tincture of 
benzoin compound, and simple traction applied with 
a 7 lb. weight. This procedure, and how it would limit 
her movement, was explained to the patient beforehand. 
Mrs. X. did have some relief with the application of the 
traction but still experienced pain on movement for 
general nursing care. The patient appeared reluctant 
to eat and stated that her appetite had been poor for 
some time. She was therefore encouraged to také small 
amounts of light nourishing food, particularly chicken, 
of which she was very fond, and this was taken fairly 
well. The patient enjoyed a cigarette after her meals. 
Mrs. X. appeared comfortable and readily conversed 
with her fellow patients. She had a fairly comfortable 
night considering it was her first night in hospital. 

The report of the full blood count received the next 
day read as follows: 


WBC 8,500/c.mm. 


Neutrophils 78% 
Hb. 13.3 g./100—90% Haldane 


Eosinophils 7% 
Lymphocytes 13% 
Monocytes 2% 
Film: note slight eosinophilia. 
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PRIZEWINNING CASE STUDY 


- 


The prospect of a hind-quarter amputation at the 

age of 34 must be daunting to anyone. Miss Briggs 

describes how the patient’s distress was contended 
with by the hospital staff. 


Mrs. X. complained of severe pain and two Codis 
tablets were given when necessary with good effect. 


Nursing Care 


The nursing care given throughout her stay included 
four-hourly care of pressure areas and four-hourly 
temperature, pulse and respiration rates; the patient 
had no rise in temperature but slight rise in pulse rate, 
Fluids were encouraged and light diet was given. 
Attention was paid to bowels and micturition, great 
care being taken in the use of bedpans, a nurse remain- 
ing with the patient as Mrs. X. always had a fear of 
slipping from the bedpan and hurting her leg. . 

The next day Mrs. X. remained fairly comfortable 
and was seen by the orthopaedic surgeon who still 
thought, despite the negative investigations, that the 
pain was due to an inflammatory swelling. It was de- 
cided to explore the swelling in the operating theatre on 
November 30. The patient was informed of the surgeon’s 
intentions. She appeared worried and butobarbitone, 
gr. 3, was given that night. 

During the following two days Mrs. X. remained 
cheerful. Two codeine tablets were given to relieve pain 
when necessary. 

On the day before operation an enema saponis was 
given with a good faecal result. The patient remained 
in good spirits; butobarbitone, gr. 3, was given that 
night to settle her. 


Biopsy Performed 


November 30. After a light breakfast the patient was 
starved (mouthwashes being given when necessary) as 
the operation was to be performed that afternoon. The 
traction was discontinued and the skin prepared. Pre- 
medication of Omnopon, gr. 4, and scopolamine, gr. 
rss, by hypodermic injection, was given at 3.45 p.m. 

At operation exploration of the swelling of the left 
upper thigh revealed a probable osteochondro-sarcoma 
growing from the greater trochanter of the femur. A 
large piece was sent for section. 

On return from the theatre Mrs. X’s condition was 
satisfactory; half-hourly pulse recordings showed 4 
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atio of 96-120, volume good. The unconscious patient 
was watched constantly. Omnopon, gr. $, was given 
hat evening to relieve pain. The patient vomited twice 
during the night. ae 

On the first day after operation, when the initial 
eects of the anaesthetic had worn off, Mrs. X’s pain 
was very much relieved. The biopsy report received that 
day stated: (1) osteo-sarcoma; or (2) fibro-sarcoma. 

During the following week Mrs. X. remained cheer- 
{yl and appeared to be enjoying her meals better. All 
general cares were maintained. 


Patient’s Reaction to Diagnosis 

December 9. Mrs. X. was seen by the orthopaedic 
surgeon who informed her of her condition and of the 
extensive amputation which was necessary. The patient 
stared incredulously at the surgeon, and then begame 
very distraught and hysterical, declaring that she would 
rather die than go through life a helpless cripple. The 

eon, in an effort to assure the patient that in time 

she would be able to take an active part in society again, 
explained carefully what the operation would entail 
and gave her a fair prognosis, and told her that she 
would be transferred to an orthopaedic centre for the 
operation. 

The patient continued to be extremely upset, clinging 
to the ward sister in an effort to obtain some degree of 
comfort. A warm drink, together with phenobarbitone, 
gr. 2, was given to calm her. Mrs. X. was then left with 
her husband to try to discuss their future together, and 
the future of their only child then aged four years. The 
dependence of a small child upon his mother was 
pointed out to her, which did appear to give her some 
incentive to live. At the end of two hours Mrs. X.., 
supported by her husband, consented to the operation 
of hind-quarter amputation. 


Facing What Lay Ahead 


After the visitors left, the patient became very quiet, 
refused meals and smoked continuously until it was 
time to settle for the night. Great tact and kindness 
were shown by the nursing staff. Mrs. X. was en- 
couraged to talk of what lay ahead, but had no interest 
and seemed to have the impression that amputation 
was something to be ashamed of. She was discouraged 
from this way of thinking by examples of people who 
had lost limbs yet still achieved their aim in life. 
Nembutal, gr. 3, was given that night to help her 
sleep. 
During the days until her transfer from this hospital, 
Mrs. X. remained very quiet and reserved. She found 
difficulty in conversing with her fellow-patients. Great 
tact was needed to guide her through this period. 

Mrs. X. was encouraged to take an interest in her- 
self. Her hair was washed and set, and she was 
encouraged to take her favourite foods. She was never 
left alone for long periods, in an effort to prevent her 
mind dwelling upon her condition. She did speak at 
times of her dread of the operation and refused to look 
at the affected leg. Slight oedema of this leg did occur 
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which was relieved by raising the foot of the bed. 
Sutures were removed from the biopsy area the day 
before her transfer and the wound was satisfactory. 

On December 15 the patient was transferred to an 
orthopaedic centre 20 miles away from her home. 
When admitted Mrs. X. was very apprehensive. She 
was seen by the consultant orthopaedic surgeon who 
had taken over her case. She was visited that evening 
by her husband and father and appeared to have found 
some consolation from them. Nembutal, gr. 3, helped 
her sleep. 

The next day Mrs. X. remained very worried and 
oral Largactil, 25 mg., was started twice daily. Routine 
preparation for an orthopaedic operation was begun. 
The biopsy area became swollen but the patient did 
not complain of any pain. She was taking a moderate 
amount of food. Nembutal, gr. 3, was given that night 
and repeated the following nights when necessary. The 
day before the operation an enema saponis was given 
and intramuscular Crystamycin was started twice daily 
Mrs, X. remained apprehensive but she was reassured. 


Day of Operation 


December 18 was the day of operation. An enema 
saponis was given at 6 a.m., and a Foley’s catheter 
passed. Nothing was given by mouth after a light 
breakfast. A chest X-ray was performed that morning. 
Pre-medication of morphine, gr. $, andatropine, gr. rz, 
was given in the afternoon. Mrs. X. was very upset 
during this waiting period and afterwards said that 
during this time she was hoping for the slightest chance 
that amputation would not be necessary. 

The patient was taken to the theatre and the following 
operation was performed. A vaginal pack was inserted. 
A small piece of oiled silk was sutured over the anus. 
A routine incision was made along the line of Poupart’s 
ligament from the symphysis to the anterior superior 
iliac spine, then vertically downwards, avoiding the 
biopsy incision, and round the back of the thigh, coming 
vertically upwards beside the labium majus to join the 
incision over the symphysis pubis. The peritoneum 
was separated from the pelvic bones and retracted over 
to the right, the vessels being clamped and tied. The 
external and internal iliac veins were ligated and 
divided. One small gland was taken from the proximity 
of the external iliac vessels and sent for section. The 
major nerve trunks were infiltrated with 2% Novocaine. 
The symphysis pubis was disarticulated with a scalpel 
and the separation completed by chiselling. The dor- 
sum ilium was sawn through with a Gigli saw, and the 
amputation was completed by the section of the gluteal 
muscles. 

Haemostasis was secured. A corrugated rubber 
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drain was placed in the wound and brought out 
through a stab incision in the posterior skin flap. The 
deep fascia of the posterior skin flap was united to the 
fascia of the anterior flap with interrupted catgut 
sutures and the skin was closed by interrupted nylon 
sutures. The leg was sent to the pathological laboratory 
for preparation for section and bone tumour registration. 

At the end of the operation, movement of the patient’s 
right leg had pulled out the catheter which was re- 
inserted under sterile conditions. The vaginal pack and 
the oilskin over the anus were removed. 

On return to the ward the patient’s condition was 
poor. Coramine, 2 ml., was given at 6.20 p.m., to be 
repeated if necessary. Pulse volume was fair, blood 
pressure, recorded hourly, remaining fairly constant. 
Three pints of blood were given in all, the third pint 
being discontinued in the ward. Drainage from the 
wound was excessive and the wound was repacked 


‘when necessary. The patient was turned two-hourly, 


general care being given. 


Post-operative Treatment 


Crystamycin twice daily was continued. A further 
half million units of soluble penicillin were given at 
12-hourly intervals, alternating with Crystamycin. 
Pethidine, 100 mg., morphine, gr. 4, and Largactil, 
100 mg., were given immediately after the operation by 
intramuscular injection. Morphine, gr. §, intramuscular- 
ly, was given six-hourly when necessary. The bowels 
were to be confined for at least six days, and the 
catheter to remain in position for at least six days. The 
rubber drain was shortened over four days and taken 
out completely on the fourth day. 

After the operation, Mrs. X. complained of phantom 
pains for some days which were settled by Panadol, 2 
tablets. Her temperature was slightly raised for a few 
days and she had a tachycardia, 120 beats a minute. 
The blood pressure was normal and the patient 
appeared quite cheerful, not complaining of much 
pain, but still very afraid of the future. 

The matron of this hospital knew of a patient who 
had had a similar operation some years ago. Mrs. X. 
was pleased to receive a letter some days later from this 
patient saying that she was capable of doing things that 
she would never have thought possible. ‘This seemed to 
put Mrs. X. in better spirits and she was determined to 
do well. It was decided to leave the catheter in position 
and confine the bowels until after Christmas Day so 
that Mrs. X. could enjoy the festival. An olive oil 
enema was given to relieve constipation and the catheter 
was removed on Boxing Day. Crystamycin and peni- 
cillin were discontinued on December 28. The following 
day the patient had difficulty in micturition which 
was relieved by mist. pot. citras. 

On January 1, alternate stitches were taken out of 
the wound; the patient was still complaining of phan- 
tom pains. Largactil, 25 mg., was given at 6 p.m. and 
10 p.m. but she had a poor night’s sleep. 

On January 4 the remaining stitches were removed 
and the wound was satisfactory. Mrs. X. was taking 
diet much better. She was more resigned to what lay 
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ahead, but was still worried. 

Pathological reports read as follows. Gland: micg 
scopic examination shows reactive hyperplasia 
sinus catarrh and post-inflammatory fibrosis. No ef 
dence of neoplasm is seen in the section. Chest: 4 
metastases seen in the lung fields or mediastinum, 
leg hind-quarter amputation: pathologist suggested thm 
the tumour was a periosteal sarcoma. 

On January 6 the wound was dry and a crepe pre 
sure bandage was applied. Mrs. X. sat out of bed aml 
adapted herself very quickly, especially with the aid 
crutches, to moving about up to the time of her ii 
charge under her mother’s care on January 25. 
X. spent three weeks at a limb-fitting centre 
learned to walk much better with the aid of a tempe 
limb. 

Mrs. X. came back to the hospital to which she hg 
first been admitted for baths three times a week as thep 
were no facilities at home, and scabs on the wougl 
soon cleared. She managed to get in and out of th 
bath herself and quite surprised herself at he 
aptitude. 

Back at home with her husband and child, Mrs, ¥ 
finds housework difficult at the moment but she dog 
all she can to help, washing dishes, cooking meals and 
looking after her daughter. She cannot yet clean floon 
or tidy up the rooms as her hands are occupied with the 
crutches, but is confident that when her new limb is 
fitted she will be able to do most of the things she did 
before. 

Her husband does the housework and manage 
very well. Her daughter has adapted herself very well 
to her mother’s disability. Mrs. X. tried to do some 
sewing which was her occupation before marriage, but 
found it difficult. She is being visited by her own doctor 
at home and has to take Sonalgin tablets to help her 
sleep as she still complains of phantom pains at 
night. 

A holiday has been arranged for her with some 
friends at a popular holiday resort in August. She feels 
a little afraid about going but was advised that it would 
do her the world of good, and by that time she would 
have adapted herself to her new limb. 


[I would like to thank Mr. A. J. S. Bell Tawse, consultant 
orthopaedic surgeon, and Miss V. Walmsley, matron, for ther 
permission to publish this case study. ] 


In their Wisdom 


A RECENT LETTER to the British Medical Journal de 
scribed patients’ reactions to noises in the Royal 
Northern Hospital, London. This was followed by 4 
letter from two doctors working in a mental hospital on 
the outskirts of a small prairie city in Canada. They also 
had investigated the problem of noise and they found 
that the most striking difference between their findings 
and the findings at the Royal Northern was that they 
had many fewer complaints of external noise. This, they 
concluded, “‘is undoubtedly due to the different loca 
tions of the two hospitals.” 
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7. G. GIBSON, M.D., M.R.C.P., D.P.M., Professor of Mental Health, the Queen’s University of Belfast 


psychiatric units must be established in 

old buildings. This was the position at 
Belfast City Hospital, where the Northern 
Ireland Hospitals Authority had decided to 
provide a psychiatric unit of 50 beds where 
patients would be admitted without any legal 
formality, and be assured that in every way 
they were in the same position as they would be 
were they in any other ward of the hospital. 
The unit was designed to provide a psychiatric 
service in one of the largest general hospitals 
in the United Kingdom and also to meet the 
teaching and research requirements of the 
Department of Mental Health of The Queen’s 
University of Belfast. This latest addition means 
that the hospital is now one of the few com- 
prehensive general hospitals in these islands. 


Tos ARE many general hospitals where 


Architecture and Nursing Principles 

The architect was faced with the difficult 
task of incorporating many new features within 
a formidably constructed Victorian stone 
building, comprising ground and first floors 
already laid out in a U-shaped plan. He had to 
keep in mind five points embodying modern 


A view from the day room of the occupational therapy section, and below, a single room, showing enclosed washbasin and wardrobe. 


Pyschiatric Unit in a General Hospital 


Conversion of an Existing Building 
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nursing principles. (1) The most junior and inexperi- 
enced nurses in training must be able to devote all their 
attention to the patients. Weakness in design could be 
a source of anxiety where psychiatric patients are con- 
cerned, and could divert the nurses’ attention from 
their essential roles of participating actively in psycho- 
logical management and treatment. (2) All patients 
would be led naturally to the centres of maximum 
therapeutic activity. (3) All special features for the 
patients’ safety should be entirely unobtrusive, and yet 
maintain their complete freedom. (4) The less the 
nurses had to move about, the greater would be their 
efficiency by day, and the smaller the area to be super- 


A view from the nurses’ duty station of a 12-bed 

ward (male wing), and right, the pattent’s door 

to a single room which cannot be locked from 
the inside. 


vised by night nurses. (5) Acousti- 
cally, the unit should have an 
atmosphere of tranquillity. 


General Layout 


A central entrance on the ground 
floor leads to the clinical psychology, 
EEG and outpatient units, scheduled 
for completion this year. Facilities 
for in-patients are on the first floor. 
Adjacent to the main wards, on either 
side, are changing rooms with indi- 
vidual lockers, catering especially for 
nurses who live out. Each main ward 
is divided into two areas, the one 
next to the nurses’ station for maxi- 
mum observation, and the other 
where none is required. In addition, 
on both men’s and women’s sides of 
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the building, there are four-bed and three-bed way 
One of the single rooms (on either side) is fitted with 
built-in wardrobe and wash-basin. Access to the lat 
can be controlled by the nurse. It is desirable to engy, 
that patients with anorexia nervosa, for instance, can} 
unobtrusively prevented from disposing of their me; 

Therapeutic needs determine the size of unit where ea 
patient is placed. 

In order to reduce the night nurses’ observati 
problems to a minimum, the sanitary annexe can 
closed and a single night toilet made available on eith 
side. The central day area can similarly be closed of 
leaving only the connecting corridor. 

All essential measures for th 
patients’ safety have been made 4 
unobtrusive as possible. Call system 
have been installed for both patient 
and nurses’ use. Power points f 
electric shavers are provided for th 
men, one point being in the maip 
ward for the use of those confined t 
bed. The window panes are as lar 
as those found elsewhere in the 
hospital, but are of armoured glas. 
Sloping window ledges have been 
made a feature and the feeling ¢ 
spaciousness has been enhanced by 
using tiles in many pastel shades. 
Curtains in various contemporary 
designs, light oak beds with bedside 
lockers to match, and a colow 
scheme that provides many varia- 
tions on a cheerful theme, all serve 
to provide the atmosphere of a lively 
therapeutic community. 

The unit is designed 
to make full use of every 
kind of treatment. There 
is a treatment suite with 
its waiting, treatment 
(ECT) and __ recovery 
rooms, designed to en- 
sure that those awaiting 
treatment will be entirely 
separate from those who 
have been given it. cae 

The large central day} 
room is used by both Wo 
sexes, and is the natural | qu 
focal point of the unit. J Pat 
The occupational ther} Pt 
apy department is part 
of this day space, being} yg 
separated from it only 
by a room divider inf | 
which display shelves} 
have been made a fea-} WO 
ture. This arrangement} ™0 
encourages patients to fro 
take part in occupational # att 
therapy, for they are vil ple 
tually in the department J the 


~ 
4 a2 
4 
" 
< 
’ 
> 
4 
| 
ag, 
> 
4 
| 
"Be 
Be 


Nursing Times, July 1, 1960 ia 


| 
= First floor plan of the Department of 

| Health, Belfast City Hospital (a guide | } 
to some of the rooms and departments 


is given below). 
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once they enter the day room. It has the added ad- 4 four-bed ward, with sloping window sills and armoured glass windows. 

day | vantage that the occupational therapist and the nurses 

yoth | Work in close collaboration. There are two other small 

ural quiet day rooms for reading and writing, or for those from anything that might divert her from her essential 

nit. | Patients who have not reached the stage of full social role in the care of patients. 

ner- | Participation. Changes in the law relating to mental illness reflect 

part 3 a profound change in attitude towards one of the 

ing Making the Transition Easy greatest challenges to modern medicine. It has been 
said that owing to psychogenic disorders some 80 

inf The future of psychiatry in general hospitals depends million man-days are lost every year in Great Britain. 

ves} very much on general trained nurses being able to Some 44 per cent. of the hospital beds in this country 

ea- | work in a psychiatric ward without encountering any are devoted to the treatment of psychiatric illness, but 

ent} More difficulty than they would were they transferred _ this figure does not include the appreciable numbers of 

tof from a medical to a surgical ward. It is hoped that the beds in gencral hospital wards used for the physical 

nal { attempt to give practical expression to the basic princi- investigation of patients in whom emotional factors 

ir-j ples of nursing care in the design of this unit will make play a major part in the production of symptoms. 

nt { the transition as easy as possible, and free the nurse Every specialty has its quota of patients of this kind 
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who will benefit by the introduction into the general 
hospital of facilities for psychiatric investigation and 
treatment. 

A psychiatric unit in this setting also serves 
the very useful purpose of bringing medicine and 
psychiatry together again after centuries of estrange- 
ment. This happy reunion will encourage many patients 
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to seek earlier treatment. It should also fulfil a researc 
and educational role of the greatest importance. 

[I am very grateful to the architects, Messrs. Thomas T. Hous, 
and Company, for permission to publish a photograph of the § 
floor plan, and also to Mr. J. A. Robin, photographer, Belfyy 
City Hospital, whose services were much appreciated. My ‘ 
are also due to those members of the staff who willingly agreed 
be included in the photographs. ] 


TALKING POINT 


Q. Is it desirable that nurses should be kind ? 

A. Why yes, of course, for true kindness stems from 
interest in and concern for the welfare of others, and 
what should a nurse need more than these qualities ? 


Q. Then nurses do not need to be intelligent? You 
recall that the poet says ‘Be good, sweet maid, and let 
who will be clever’ and surely this implies that one 
cannot be at the same time both kind and intelligent? 

A. But naturally a nurse needs to be intelligent; how 
else will it be possible for her interest and concern for 
her patients to be used to the best advantage ? 


Q. Yet is it not true that dull people are often kinder 
than clever ones? Many intelligent people despise those 
less bright than themselves; besides, they sometimes 
imagine that intelligence is the most valuable possession 
of all, and this makes for vanity. Few vain people are 
kind. The less clever, on the contrary, usually admire 
those brighter than themselves, and admiration is a 
warm and kindly feeling. 

A. What if the less clever are jealous? Jealousy is 
embittering and leads to unkindness. 


Q. We are talking now of emotional things are we 
not? Kindness, jealousy, sympathy, these are expres- 
sions of our feelings for others. Is it necessary to attempt 
to equate our feelings with our intellectual processes? 
Can one not be an able mathematician and yet still 
be kind ? Or a fool and yet jealous? 

A. It would appear to be possible. But if this is so, 
why do such bitter arguments arise as to the rival merits 
of kindness and cleverness? For surely if it is not 
possible to trace a relationship between them one 
should measure each separately and choose that degree 
of both most likely to be needed by the sick, when 
choosing one’s nurses? 


Q. That sounds sensible, but would you say how it 
can be done? Cleverness is measurable, so it is said, and 
certainly there are tests which appear to yield reason- 
ably accurate forecasts of the intellectual capacities of 
individuals. Are there tests for the quality of the 
feelings one may possess? Is it possible to measure 
kindness ? 

A. Unfortunately this would appear to be the great 
stumbling-block. The ability of a nurse to calculate 
dosages, to make accurate observations and to manipu- 
late facts, is measurable with a fair degree of success: 
but her ability to understand and accept herself and 
others, her feelings towards people, her imagination, 


aggression, affection, anxiety and other emotional | 
reactions present far greater difficulties of assessment, 


Q. Is it not true, too, that having assessed them, wef to b 
are in some doubt what to do with our findings? Thyg It 
the problem is unsolved: we may be able to choog§f as r 
nurses who are clever or stupid, but not those who ar pita 
kind or unkind, even if it were possible to say that usin 
anyone is consistently kind under all circumstances§ unfi 
How easy if all clever people were kind! con 

A. Yet it seems to be suggested that the opposite isff yet 
the case—that all stupid people are kind whereas clever 
ones can hardly fail to be unkind. Dis 


Q. But surely these arguments are false? We arf 1 
agreed that cleverness can be measured but kindnes§ figu 
cannot. So we can choose clever people but in so doing § cau 
not know whether they are kind or not. Or we can§f pro 
choose stupid ones but still face the fact that some will J con 
be kind and others not. One might as well desire all f tot 
nurses to be tall and blue-eyed. If one selects them for § ind 
height, some will have blue eyes, if one selects blue-eyed § as \ 
people, some will be tall. What is certain is that not § 1 
all tall nurses will be blue-eyed. 

A. If we select nurses for intelligence some will be 
kind and others not. 


Q. Certainly. And if we could select for kindnes 
some would be stupid. But not all. Yet I see a glimmer 
of hope. It is agreed, is it not, that nothing can be dom 
to improve intelligence—that one has that amountd@ 
this commodity with which Nature has seen fit ® 
endow one, and no more? 

A. So it is believed. 


Q. But kindness, on the contrary, is a way of — 

an attitude of mind, a response that can be modi 

according to circumstances? Can we not, then, hop 

by example and precept to persuade people into ki 

behaviour and attitudes ? , 
A. It may be hoped so. 


Q. Should we, then, select our nurses for thom 
qualities known to be virtually unchangeable, 
teach them the attitudes and responses that can be 
acquired? Surely then we may choose the clever and 
teach them to be kind ? | 

A. You have there a solution, should your assump 
tions be correct. But alas! How are we to be sure? 


Q. Are we not taught that the only way to proves 
hypothesis is to test it, my dear fellow? 
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Tow under Scrutiny 


‘finding a Satisfactory Substitute 


DOREEN NORTON, S.R.N., Geriatric Nursing Research Unit, 


Whittington Hospital, London 


ndia. Its uses are described by dictionaries as ‘for 
the lagging of pipes and the padding of splints’ 
or ‘the making of sacking and matting’. How it came 
to be used in hospitals for patients’ toilet is obscure. 
It appears to be quite widely used in geriatric wards 
as recent inquiries have shown that 10 out of 12 hos- 
pitals (four in London and eight in the provinces) were 
using it for incontinent patients. As general opinion was 
unfavourable, however, it seems that its use might be 
continued simply because a suitable substitute has not 
yet been offered. 


Tin is coarse jute or hemp and comes chiefly from 


Disadvantages of Tow 


Tow came under the microscope—literally and 
figuratively—during an investigation into the possible 
causes of pressure sores, and while there was no definite 
proof that it played any part in their development, the 
conclusion was that tow is a most unsuitable substance 
to be used on a patient’s skin. Furthermore, there were 
indications that it can be an agent for cross-infection 
as well as having other undesirable properties. 

The following formidable list of disadvantages of 


Is tow a harbinger of dangerous bacterial organisms? 

Why is it so widely used? Miss Norton describes some 

of the disadvantages of tow and discusses a possible 
substitute. 


tow was compiled during the investigation of its use in 
relation to the toilet of incontinent patients. 


(1) It is rough in texture as it is composed of string-like 
fibres of various thickness; some are bluntly pointed and 
abrasive. 

(2) Although highly absorbent in damp conditions (tow 
absorbs moisture up to 30 per cent. of its own weight) 
the water-absorption rate of dry tow is slow, and there- 
fore when dry tow is briefly immersed the water tends 
to drain out. The wet state required for the successful 
cleansing of an incontinent patient requires an excess of 
water to be taken within the tow, and the outcome is 
excessively wet soiled-dressing bags and bins, often 
resulting in leakage of faecally contaminated liquid. 

(3) It separates and shreds in water and may lead to block- 
age of sinks or faecally contaminated shreds dropping 
to the floor. 

(4) It creates a dust cloud when separated in dry form. 


The naked-eye appearance of tow, left, and right, the satisfactory substitute which was approved 
by nurses who had tested it in the wards. 
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(Pathological tests of specimens of clean dry tow taken 
from three ward sluices showed a heavy growth of intes- 
tinal organisms and therefore a dust cloud is likely to 
spread infection.) 

(5) It is bulky to store before use and after use its bulk may 
lead to overloaded soiled-dressing bags and bins. (If 
used instead of toilet paper its bulk will block sluice 
sinks and it therefore must be removed from bedpans. 
This is an unpleasant task for the nurse, with risk of 
spilt excreta.) 

(6) It offends the aesthetic sense by sight, smell and touch, 
and in its many unpleasant associations. 


What is Tow? 


Tow is a product of the land. The fibres are prepared 
by retting, which is a soaking process, usually in pools 
or streams, and allowing bacteria to separate the fibre 
from the stems. The fibre is then usually washed by 
swishing it across the surface of the water. 

In view of its method of preparation and transporta- 
tion from countries overseas there seems every reason 
that tow should be suspect as a possible carrier of 
dangerous organisms, and as far as it could be ascer- 
tained it is not generally subjected to any sterilizing 
process before it enters hospitals. 

Having looked at the disadvantages of tow it was in 
all fairness necessary to look for reasons justifying its 
use for the toilet of patients. None could be found. The 
only argument put forward in its favour was its cheap- 
ness. The price range was found to be Is. 04d. to Is. 9d. 
per one pound roll, depending upon quality and quan- 
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tity. The type of tow examined during investigati 
was of the standard type. 

In seeking a suitable substitute for tow four featyp 
were considered to be essential: (1) the material ha 
to be soft yet reasonably strong, (2) have good absorb 
properties, (3) should not disintegrate in water, and 
be comparable to the price of tow. We also wanted 
material which could be pre-cut to workable 
economic pieces ready for use. 

A suitable material was found after inquiries ag 
experiments. This was a form of non-woven fabric, ; 
disposable ‘textile’ resembling paper, but with a good 
wet-strength. It proved satisfactory during trials jy 
five wards and was enthusiastically approved by nurse, 

It was found that nurses needed instruction in its uy 
as they were accustomed to using a wad of tow and 
were hesitant in using a moistened sheet-like materid 
spread flat on the hand for fear their fingers would » 
through it. When the material was used in the manner 
described it was found that an average of two to thre 
sheets (9 in. x 12 in.) were used for each patient. This 
was comparable to from one to one and a half ounce 
of tow formerly used, the cost being relatively equal. 

It was also found that a tissue could be used to dn 
the area instead of using a towel, which excluded the 
possibility of a towel passing from patient to patient or 
the patient’s own towel having to be used for the treat- 
ment of pressure areas. 

[We are indebted to Mr. N. P. Mann, M.1.A.M.A., of Messrs 


Robinson and Sons Ltd. of Chesterfield, for help and co-operation 
in this investigation. ] 


GNC ELECTION RESULTS 


WE OFFER OUR CONGRATULATIONS to the 17 nurses 
who have been elected to serve as members of the 
General Nursing Council for England and Wales. 
Particulars and photographs (where received) are given 
on the page facing. The votes received are in parentheses. 
Of the 14 nurses elected by the nurses on the General 
Part of the Register, eight are matrons, four are tutors, 
one is a regional hospital board nursing officer and one 
a superintendent of district nurses. A ward sister and 
a deputy chief male nurse represent the registered 
mental nurses and a matron the registered sick chil- 
dren’s nurses. Sixteen of the members are women and 
one is a man. Election policies were published in the 
Nursing Times of April 22, 1960. 

The other members of the GNC (appointed for a 
period of five years and due for reappointment in 1963) 
are as follows. 


Twelve persons appointed by the Minister of Health 


2 public health nurses—Miss E. M. Robinson, s.R.N., s.C.M., 
H.V.CERT., chief nursing officer, LCC, and Miss I. H. 
Morris, S.R.N., S.C.M., H.V.CERT., senior superintendent for 
home nursing, Birmingham Public Health Department. 

2 nurse tutors—Miss L. E. Delve, s.R.N., R.M.N., principal 
tutor, Horton Hospital, Epsom, Surrey, and Miss F. I. 


Tennant, s,R.N., principal sister tutor, Addenbrooke' 
Hospital, Cambridge. 

1 male nurse—Mr. F. Lawlor, principal tutor, Bosworth 
Park Infirmary, Market Bosworth. 

1 ward sister, Miss S. Moore, s.r.N., The Royal Sussex 
County Hospital, Brighton. 

3 persons with experience in the control and management of 
hospitals—A. Walk, Esq., M.D., D.P.M., physician superinten- 
dent, Cane Hill Hospital, Coulsdon; Alderman E. © 
Hutchins, Blaenavon, Mon., and P. H. Constable, Esq, 
O.B.E., M.A., F.H.A., secretary and house governor, 
George’s Hospital, S.W.1. 

3 others—Miss D. J. Berry, s.R.N., hospital nursing officer, 
Ministry of Health; John Douglas, Esq., M.D., D.P.M, 
medical officer of health, Bradford, and J. Basil Hume, 
Esq., M.S., F.R.C.S., London, W.1. 


Three persons appointed by the Minister of Education 
D. C. A. Ker, Esq., principal, Chiswick Polytechnic; 

Mrs. J. Graham-Bryce, retired H.M.I. (Factories), and Mn 

E. Evans, headmistress, Luton High School for Girls. 


Two persons appointed by the Privy Council 

Major S. Whitbread, member of Board of Governors, The 
Middlesex Hospital, and Dr. C. H. Wilson, vice-chancellor, 
University of Leicester. 
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Area 1-Newcastle—Mliss 
F, Shaw, s.R.N., S.C.M., 
apMIN. CERT (RCN), 
Matron, Royal Victoria 
Infirmary, Newcastle 
upon Tyne (23,471) 


Area 7-South East Met- 
ropolitan-Miss  E. 
Clark, s.R.N., PT. | MID- 
WIFERY, B.T.A., N.ADMIN. 
cert. (RCN), Regional 
Nursing Officer, South 
East Metropolitan RHB 
(14,825) 


Area 12-Birmingham- 
Miss C. A, Smaldon, 
SR.N., Chief Nursing 


am Hospitals, and Prin- 
cipal, Queen Elizabeth 
School of Nursing (20,996) 


The @ Officer, United Birming- 
llor, 
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Area 2- Lee.ls -Miss G. E. 
Watts, s.R.N., S.C.M.,S.T.D., 
(RCN), 
General 
Infirmary at Leeds 


N.ADMIN.CERT. 
Matron, The 


(16,306) 


Area 8-South West Met- 
ropolitan-Miss R. A, 
Hone, B.A.(OXON.),S.R.N., 
$.C.M., D.N.(LOND.), Prin- 
cipal Tutor, Nightingale 


Training School, St. 
Thomas’s Hospital, S.E.1 
(11,538) 


Area  13-Manchester- 
Miss L. Jones, 
R.F.N., $.C.M., H.V. CERT., 
Queen’s Nurse, Superin- 
tendent of District Nurses, 
Lancs Co Council 


Goodall, s.R.N., S.C.M., 
s.T.D., Principal Sister 
Tutor, Leicester Royal 


Infirmary (18,667) 


GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


ELECTION RESULTS 


(See page facing) . 


Area 9- Oxford - Miss E. 

Preddy, Senior Matron, 

United Oxford Hospitals 
(20,039). 


Area 14-Liverpool- Miss 
K. I. Cawood, s.R.N., 
R.S.C.N., $.C.M., HOUSE- 
KEEPING CERT., Matron, 
Alder Hey Children’s 
Hospital, Liverpool 
(15,287) 


Area 3-Shetheld— Miss P. 


Area 5-North West Met- 
ropolitan—-Miss M. Jf. 
Marriott, §.R.N., 
s.c.M., Matron, The Mid- 
dlesex Hospital, W.1 
(21,204) 


Area 6—-North East Met- 
ropolitan—Miss J. M. 
Loveridge, 8.R.N., S.C.M., 
Matron and Superinten- 
dent of Nursing, St. 
Bartholomew’s Hospital, 
E.C.1 (18,676) 


Photographs were not received for the following: 


Area 4-East Anglia— Miss 


K. M. Allison, s.R.N., 
$.C.M., N. ADMIN. CERT. 
(RCN), Matron, West 


Norfolk and King’s Lynn 
General Hospital (12,827) 


Area 10-South Western— 
Mis R. M. Furze, 
A.R.R.C., $.R.N., $.C.Meg 
N. ADMIN. CERT. (RCN), 
Matron, Royal Devon 
and Exeter Hospital, 
Exeter (15,597) 


Registered Sick Chil- 
dren’s Nurses Section- 
Miss G. M. Kirby, The 
Hospital for Sick Chil- 
dren, Great Ormond 


Street, W.C.1, was retur- 
ned unopposed. 


Area 11-Wales-Miss M. 
A. Gough, s.k.N., pT. | 
MIDWIFERY, NURSE TEACH- 
ERS’ cert. (RCN), D.N. 
(LOND.), Principal Sister 
Tutor, Cardiff Royal 

Infirmary (15,011) 


Section 2. 


Mrs. E. ©. Knowles, 

R.M.N., R.N.M.D., Ward 

Sister, Forest Hospital, 
Horsham (2,597) 


Mr. J. E. Soley, R.M.N., 

Deputy Chief Male Nurse 

Goodmayes Hospital, 
Ilford, Essex (1,641) 
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RHEUMATOID 


ome 

6% 

t 


He 


am 


A& The hands present a special problem as the patient 
rests them in the most comfortable position which 
unfortunately predisposes to deformity. For example severe 
loss of flexion in inter-phalangeal joints makes gripping 
impossible and becomes a serious disability. 


Here the ulnar deviation seen in the previous picture » 

of the hand is corrected by the wearing of a plastic splint 

which also allows full use of the fingers and may be 
instrumental in relieving pain. 


A. The Bradford frame has been specially designed for nurs- » 
ing patients who have suffered damage or undergone operations 
on the spine. The 15° angle in the arch of the bed is extended 


FROM A FILMSTRIP to facilitate hyperextension and is used in this case for nursing a 
: patient after a spinal fusion operation. Arm rests are placed at 
OBTAINABLE FROM the side, an upright board at the foot for support, and a space 
RECKITT AND SONS provided on the centre of the frame to allow for the patient's 
LTD., HULL toilet. A removable ne — here to support the 


(b) A check X-ray is taken on the second day after operation and 


(a) This patient has had a cup arthroplasty performed on his right hip, and returned applied to the Thomas’s splint with internal rotation applied to tata ge 
rom the theatre with the Thomas’s splint applied to his affected leg. He is nursed kept in abduction to prevent dislocation of the hip joint for the first taa@l th 
flat on fracture boards. which static, followed by passive, exercises of muscle groups an 
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Plaster of Paris © 
splints are fitted to the 
patient in the theatre 
and are frequently 
used to prevent 
flexion deformity 
after manipulation of 
the knee joints. In 
other cases they are 
bivalved and used as 
resting plasters to 
splint the legs while 
the patient is sleeping 
at night, or worn 
during and between 
periods of physio- 
therapy. 


(c) Here the patient is being raised in the bed for the insertion of the bedpan, and 
d to tim general nursing care. A completely level posture of the patient must be maintained 
first thea@ during this procedure. After six weeks the patient begins to get up, performing 
non-weight-bearing movements with the support of crutches. 
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“4B. On returning from the 
theatre the patient is secured 
to the frame with a bandage 
around chest and knees. After 
spinal fusion he must be on 
his back for approximately 
three months. Normally, 
afler three weeks, he ts 
turned and sutures are re- 
moved. Care must be taken 
lo ensure an even movement 
when turning, for which four 
or five nurses are usually 
necessary. At this stage the 
back is washed and pressure 
areas treated. From now on 
the patient is turned once 
weekly. The mirror above 
the patient’s head allows 
him to see what is happening 
around him without the need 
to move his head. Static 
muscular exercises are prac- 
tised while the patient is on 
the frame. 


RHEUMATOID ARTHRITIS is a painful, 
crippling condition of the joints, com- 
monest in early life and affecting 
women more than men. The cause is 
not clearly understood, and the prog- 
nosis doubtful. At least one in 10 
recovers without residual damage 
while about two-thirds of all patients 
have alternating phases of activity 
and remission; about a quarter of 
patients become crippled. In the light 
of these facts, a high degree of sym- 
pathy and understanding is required. 
Medical, physiotherapeutic and nurs- 
ing staffs work as a team in the 
treatment, the chief aims of which are 
the maintenance of muscular power 
and prevention of deformity. 
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New Nurse Training School, Craig House, |" 


part 

bodi 

ROYAL EDINBURGH HOSPITAL ce 
No. 2 South Gillsland hi 

Road, Edinburgh, has ‘see 

been admirably con- T 


verted into a nurses that 
training school, with of tl 
a central hall, two grov 
large lecture rooms, 
demonstration room, 
library, study room, 
offices for tutors, 
common room, etc. 
Miss K. W. Bruce is 
the matron of Craig 


House MIs: 


OFFICIALLY 
OPENED IN 
MAY 1960 
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ROYAL COLLEGE OF NURSING 


Annual General Meeting 


THE ANNUAL GENERAL MEETING of the Royal College of 
Nursing, which was well attended, was held at the 
Porchester Hall, London, W.2, on June 23. 

The matter of extended membership had been the 
subject of a ballot at the extraordinary general meeting 
held for the purpose earlier in the day, and the results 
of this were announced by the general secretary. The 
resolutions had been drafted with much care, and with 
legal advice, and contained the proposal that College 
membership should now be extended to include all 
nurses, men and women, whose names appeared on any 

of the Registers maintained by the statutory 
bodies for England and Wales, Scotland and Northern 
Ireland. The ballot proved that, among those who had 
expressed their views on this important matter, opinion 
was virtually unanimous in favour of the resolutions 
which would give effect to this change in College policy 
(see figures on page 830). 

The chairman, presenting the annual report, said 
that this demonstrated the pattern and organization 
of the College’s work; it also showed the stability and 
growth in practices of proved value. She welcomed the 


The 


Miss M. J. Smytu, the new president of the Royal 
College of Nursing, gave the presidential address at 
the annual general meeting. We give extracts from her 
speech below. 

“May I say a very sincere thank you, on behalf of all of us, 
to our retiring president, Miss Marriott, who has held 
office for two years with great charm and graciousness and 
has shown an immense interest in the affairs of the College. 
She has told me herself how much she has learned during 
her period in the office of president. She is a very busy 
person, but she has never failed to attend any meeting 
possible for her and to visit the Branches up and down the 
country, taking them the latest College news and learning 
of their problems. She is a person who enjoys life to the full, 
and her enjoyment is infectious.’ 

Thanks were due to the vice-presidents for all their 
interest and help. Three new vice-presidents were welcomed, 
Lady Elliot of Harwood, p.B.£., Mrs. J. Mackie, 0.8.8., 
and last but not least, Miss Helen Dey. Miss Smyth also 
congratulated the chairman, Mrs. Woodman, who had 
just completed her 10th year in that office. 
| ‘Al hough annual meetings are for formal business, there 
is no reason why they should not be also happy occasions. 
But so often happiness is tempered with sadness, and I am 


formation of the new Staff Nurses and Administrators 
Groups, remarking that the five Sections representing 
various interests within the College membership had 
been brought into being largely through the efforts of 
Section members themselves. The chairman also spoke 
of the new informal research group. 

The annual report recorded that 10 working parties 
were in operation, working on a variety of problems, 
and expressed the Council’s gratitude and indebtedness 
to all who served on those bodies. 

Miss F. N. Udell, hon. treasurer, presented the 
balance sheet and accounts. In reply to a question from 
the floor as to the reason for the reduction in the amount 
of the grant from the Ministry of Education, it was 
explained that this was not a fixed annual sum, but 
was allocated in accordance with the College needs and 
resources for the year concerned. 

Results of the ballot for vacancies on the College 
Council were announced (see page 819) and regret 
was expressed that Miss M. Houghton, who had given 
outstanding service to the Council, had not been re- 
elected on this occasion. 


President’s Address 


sure we must all feel a sense of personal loss in the death of 
Lady Mountbatten. She gave unstinted support to our 
activities. As president of the Education Fund Appeal, she 
was the inspiration behind it and the raising of £350,000 
was largely due to her. In tribute to her memory the 
Council has agreed that a research body shall be set up, to 
be known as the Countess Mountbatten Memorial Council 
for Nursing Research.’ 

The Research Council would have the responsibility 
of deciding the priority of projects, of carrying them 
through and of obtaining the necessary funds to do so. It 
was hoped to announce its composition in the fairly near 
future. 

“The Council has devoted much thought to the question 
of extended membership and its implications—resulting in 
the extraordinary general meeting held this morning. Very 
careful consideration was given to the way in which this 
meeting should be conducted and legal advice was taken. 
so that every member should be acquainted with the 
matters involved and should have an opportunity of record- 
ing her vote.’ 

‘We are bound to think of Florence Nightingale in the 
year of celebration of the centenary of her training school, 
and of her words when speaking of membership of an 


| 
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RCN OFFICIAL RECEPTION 
4 Miss M. 7. Smyth, the new President, with Mrs. A. A. Woodman, meet, 
Miss P. A. Jessop and Miss 7. L. Newsome, both from the General Infirmary 
at Leeds. 
VY Representatives of the North Western and South Western Metropolitan 
Branches: Miss P. M. Cranston, Miss M. C. Jones, Miss I. H. Charley, 
Miss S. C. Bovill and Mrs. G. M. Fitzmaurice. Arrangements for the servig 
at All Souls, Langham Place, were made by the North Western and for the 


association: ““‘We must never forget that it is the in- 
dividual who makes the association . . .”” 

I wonder if we all of us, as members of the RCN, 
take our full share in the work of the College that 
must be done, or if we do not tend to leave it to the 
experts or the energetic few, or criticize because we 
do not always agree with the results, or do not feel 
that enough has been done for us. But it is surely for us 


evening reception by the South Western Metropolitan Branches. 


to see rather what we ourselves can do for the College. a Miss 
The Horder Committee set out a blueprint for the nursing ~ a. 
of the future; 15 years ago it completed its work, and the ing Cot 


College feels that the time has come to set up another com- 
mittee to review the education of the nurse in the light of 
what has happened during recent years. Many problems 
are not new—some have existed since Florence Nightin- 
gale’s day . . . Today the College, the General Nursing 
Council and the profession are trying to solve problems of 
staffing and training; staffing adequately and nursing the 
patients as they should be nursed, while giving the nurse a 
sound training. The solution of this great problem may 
prove to be one of the achievements of this new com- 
mittee. 

Members of the College have had opportunities of discus- 
sing the proposals of the Constitution Standing Committee 
of the National Council of Nurses. The Branches have been 


Diploma for Nurse Tutors, Dublin 


THE FOLLOWING are the provisional regulations and 
syllabus of the new course for a diploma for nurse tutors 
at University College, Dublin, which may be altered in 


some points. 


Admission. Applicants must be registered general 
nurses. ‘They must be at least four years qualified and 
have spent two years as sisters in charge of a ward or 
hospital department or as staff nurses with similar 
responsibilities. Candidates will be interviewed before 
admission. 

The latest date for application is September 1,.1960. 
The course will not be given in the session 1960-6] 


consulted and the College Council has determined its unless there is a sufficient number of suitable applicants. Div 
policy, and presented this at the recent extraordinary ‘The fee for the course will be £50 in each of the two 

meeting of the Grand Council, but it was disappointing years. thay 
that so few member bodies had sent in their views. It was 7 er, : ‘Il be: QLD.N 
decided that the Constitution Standing Committee should ihe satgects wi ing Of 


confer with the College with a view to producing a 
satisfactory scheme for one national body to speak for 
nurses of this country as a whole. It is hoped that this will 
be achieved in due course. 

We owe our existence to the community and we must be 
ever mindful of its needs and those of the patients whom we 
nurse. So much is being done for nurses; let us never forget 
those for whom we serve. It i; our pride to claim member- 
ship of the Royal College of Nursing which has always the 
welfare of the community in mind, but it needs the active 
co-operation of each of its members if it is to continue to 
give wise leadership and counsel to the profession and help 
to solve the many problems that face us today.’ 


(a) biology, (6) physics and chemistry, (c) anatomy and 
physiology, (d) bacteriology and social and preventive 
medicine. 


Second-year Course and Examination for the Diploma. The 
subjects will be: (1) history of nursing and nursing 
school administration, (2) educational psychology, 
(3) the practice of education, (4) surgical theatre 
technique. 

Candidates who have two years’ experience 4% 
practising sister tutors may, on the recommendation 
of the interview board, be allowed to take the courses 
and examinations in one year. The fee for such cand 
dates will be £60. 
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Elected to Council 


A Miss B. N. Fawkes, s..N., s.c.M., 
DM. (LOND.), B.SC. (COLUMBIA), 
General Nurs- 


Education Officer, 
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ROYAL COLLEGE OF NURSING 


From the Statistical Return 
Voting papers issued 39,373 
Valid papers received 9,222 
Invalid papers received 536 


ing Council for England and Wales. Institute of 


Division (b) Wales 


4 Miss J. M. Young, 
SR.N., §S.C.M., H.V.CERT., 
Q-LD.N.CERT., County Nurs- 
ing Officer, Pembrokeshire. 


Division (c) Northern England 


A Miss S. A. Jackson, 
A.R.R.C., $.R.N., 8.C.M., 
Matron, Liverpool 
Royal Infirmary. 


Scotland 


Miss C. E. Anderson, 
M.B.E., R.G.N., Ward 
Sister, Edinburgh Royal 
Infirmary (no picture). 


4 Miss M. H. S. Hunter, 
R.G.N., R.S.C.N., $.C.M., 
Clinical Instructor, Royal 
Hospital for Sick Chil- 
dren, Yorkhill, Glasgow. 


$.R.N., 


Queen’s 
District Nursing. 


A Miss V. C. Whiter, z.s.c.N., 


Division (a) England and Wales 


Mis L. J. Gray, 
$.C.M., Q.N. and H.V. CERTs., Gen- 
Superintendent, 


A Mrs. A. A. Woodman, 


$.R.N., S.€.M., §&.T.CERT., Grou C.B.E., $.R.N., $.C.M., 
ewe Tutor, Queen Elizabe H.V.CERT., retired super- 
School,of Nursing,gBirmingham. intendent health visitor. 


Division (d) Midlands Division (e) Southern England 


A Miss P. Goodall, 
S.R.N., §8.C.M., §.T.D., 
Principal Tutor, Leices- 

Infirmary 


ter Royal 


A Miss R. Hale, 5.c.M., H.V., 
DIP.sOC.sc.,  ¥F.R.S.H., Lecturer and 
Principal Tutor to Health Visitors 


, Course, Battersea College of Technology. 


Northern Ireland 


4@ Miss D. Melville, m.s.z., 

S.R.N., R.S.C.N., Matron, The 

Orthopaedic Hospital, Greenis- 
land, Co. Antrim. 


Miss E. Mitchell, s.a.n., p> 

$.C.M., B.T.A. CERT., 8.T. CERT., 

B.S. (COLUMBIA), Principal Sister 

Tutor, Royal Victoria Hospital, 
Belfast. 
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NATIONAL 
HOSPITAL, 
QUEEN 
SQUARE 

1860 - 1960 


Centenary 


Celebrations 


of As 
Nat 
cente 
righ 

National Hospital nurses, in the uniform of 100 
years ago, presenting a panorama of the history . 

of neurological nursing during the centenary 
celebrations. 
pal 
IMAGINE YOURSELF in a darkened lecture theatre. Intent | Go 
faces gaze down from tier upon tier of seats. From high the 
above, a spotlight is thrown on a group of nurses in the ren 
tiny arena. But these are not nurses as we know them. 
Their dark blue dresses fall to their ankles, and they are hos 
wearing long, stiffly starched aprons. Above them, on gol 
a screen, is thrown a picture of Queen Victoria passing | the 
through the crowds on her Jubilee, and suddenly there of 
is the sound of cheering, and the band plays. nel 
This was the scene staged at the National Hospital, hos 
Queen Square, London, last week, when the nurses of SIV 
the Postgraduate Nursing School made their contribu- liv 
tion to the hospital’s centenary celebrations with a tio 
verbal panorama of the history of neurological nursing Mi 
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at the National, in its social setting. Edinburgh had paid a memorable visit on the following 
Reciting singly, in pairs, or in chorus, the six girls day. 
tld the story of nursing in their hospital, from the The week closed with a Centenary Banquet at the 
early days when patients came from the streets around Mansion House. 
the square, and a lady caused a great stir by 
coming all the way from Brighton to be a patient, 
to the present, when the hospital draws its patients 
and its staff from the four corners of the earth. 


A Moving Experience 


It is impossible to convey in print how moving 
this all was, and the whole audience felt humble 
and immensely grateful for the enthusiasm of 
Miss G. Rubin, the.sister tutor, who had planned 
the pageant, and the hard work of the ward sisters 
who had delved into hundreds of old case-notes 
and books to provide the material. 


In response to many requests, a repeat performance of the 

National Hospital Centenary Pageant will be held in the 

Lecture Theatre on Tuesday, July 5, at 6 p.m. Should 

large groups wish to attend the performance it would be 

helpful if Sister could telephoned (TERminus 
11 Ext. 7). 


A selection of pictures showing nursing at the 

National Hospital were exhibited during the 

centenary celebrations. Two are seen here and one 

at the foot of the facing page. The picture above 

right shows a student nurse taking visitors around 
the nursing exhibition. 


The nurses themselves came from 
various countries; they spoke their 
parts with great sincerity. Sir Ernest 
Gowers speaking afterwards praised 
the production ‘so well thought out, 
rendered with such professional skill’. 

Meanwhile, in other parts of the 
hospital, clinical demonstrations were 
going on for the benefit of some of 
the visitors from 35 countries, many 
of them eminent neurologists and 
neurosurgeons, who were visiting the 
hospital on its centenary. An impres- 
sive series of lectures had been de- 
livered during the week. The celebra- 
tions were opened on Monday by the 
Minister of Health, and the Duke of 
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Letters to the Editor 


CLINICAL INSTRUCTORS 


Mapam.—Your correspondent Jill 
Beak (Nursing Times, June 10) shows 
a real desire to see efficient training 
of student nurses, but she appears to 
be under a misapprehension about the 
role of a clinical instructor. It is 
generally recognized that the clinical 
instructor should be attached to a 
certain unit in the hospital where she 
will know the patients and their treat- 
ments, and that in fact one of her 
functions will be to teach the student 
nurse the approach to the patient as 
well as the practical nursing care. 

The clinical instructor has herself 
been a ward sister with years of ex- 
perience and understands how difficult 
it is to keep to a teaching programme 
for the nurses on her ward when there 
are so many calls on her time and 
when she has so many other responsi- 
bilities. The introduction of lay staff 
could only partly relieve this situation. 
It could not, for instance, relieve the 
ward sister to such an extent that 
she’d have time for systematic prepa- 
ration for her clinical teaching, and 
preparation is necessary for all good 
teaching. 

Let us do all we can to improve the 
ractical bedside teaching and so 
eep the standard of British nursing 

the best in the world. 
CLINICAL INsTRUCTOR. 
Edinburgh. 


* * 


Mapam.—There is another proverb 
‘Many hands make light work’—this 
leads me to reply to Miss Beak’s letter 
of June 10. Surely in modern nursing, 
when the ward sister’s time is occupied 
by problems which a lay person cannot 
solve—contacts with doctors, almoner, 
physiotherapists, chaplain, etc.—how 
useful to have a clinical instructor and 
to know that your patient is having 
skilled attention and a nurse is learn- 
ing a correct procedure A staff nurse 
can do much but she again is learning 
ward management and is not really 


_ skilled or confident with teaching. 


What type of person should we have 
as a clinical instructor—someone with 
yet another certificate, or may I 
suggest a 3-4 year ward sister who 
would be excellent at practical teach- 
ing but hesitates to do the tutors’ 


course ? She could cover several wards 
and work from the school of nursing 
and be a liaison between the tutors 
and the wards. 

I regret to say tutors are still not 
accepted by many ward sisters, who 
practically regard their ward as private 
property. 

es, the ward sister is the ideal 
person to teach but with the changing 
trends she must devote much time to 
patient, doctors and finally nurses. 
After all, the care of the patient is 
uppermost in her mind, so therefore 
let us use clinical instructors with 
ward sisters to improve and maintain 
a high standard of practical nursing 
education—eventually benefiting the 
patient. 

The clinical instructor must be a 
born diplomat, but as she gets to know 
her nurses, patients and sisters there 
is no reason why good teamwork 
should not be achieved. I do not think 
the clinical instructor would ever oust 
the ward sister, as the patient will 
know her best and will always look 
to her for advice and comfort, as she 
will be the one in constant contact. 
All this probably sounds rather ideal- 
istic and I visualize clash of personali- 
ties but please let us use nurses for 
nursing. 

Do we really need a secretary ? How 
much clerical work do we have? 
What lay staff had Miss Beak in mind ? 
There is much to think about but if 
sisters truly want to do their best for 
patients and nurses, good relationships 
will be essential. 


London, W.1. 


WARD SISTER. 


* * * 


Mapam.—The clinical instructor is 
not, as Miss Beak seems to think, a 
superfluous adjunct to the hospital 
scene, but a vital link in the nurse- 
patient relationship. She is in the ward 
with the co-operation of the ward 
sister to ensure that the student nurse 
is supported in her first approach to 
the patient, that a real situation is 
utilized to teach the student nurse, and 
that during the procedure ‘the patient 
shall come to no harm’. 

The qualified clinical instructors 
now practising after taking the course 
of training at the Royal College of 


Nursing (Scottish Board) are all ex 
perienced ward sisters or charge 
nurses functioning in wards or depart. 
ments of which they have previous 
knowledge or experience. They are 
pioneers who were willing to prepare 
themselves to teach, and who took a 
practical step towards achieving this 
end, with the encouragement of their 
hospital authorities. Miss Beak’s refer. 
ence to willingness and ability to teach 
is indeed a non sequitur. 

It is because our past and present 
systems have tended to create mental 
‘partition’ and physical ‘separation’ 
between ward and classroom that the 
need for clinical instructors has arisen. 
They must bridge the gulf, and 
endeavour to fill it! It is hoped that 
they will not only assist in the fulfil- 
ment of our present obligations to 
patient and student nurse, but will 
strive to raise still further the standard 
of patient care and bedside teaching. 

“Too many cooks spoil the broth’ is 
not necessarily true in all contexts, 
In this age of specialization and 
skilled management, enlightened allo- 
cation and control would surely give 
the lie to this apologue. 

Tempora mutantur, nos et mutamur in 


illis 
R.G.N., O.N.C., 
Clinical Instructor. 
Edinburgh. 


DOCTORS AND THE GNC 


MapamM.—On return from holiday 
I was shocked to read your editorial 
of June 3, regarding criticisms of the 
policy of the General Nursing Counail 
at a conference of hospital consultants 
and specialists organized by the 
Central and Regional Consultants 
and Specialists’ Committee of the 
British Medical Association. 

I can only conclude that your 
experienced observer left before the 
following occurred. 

The Times report of May 26, 1960, 
headed ‘Nursing Council Plan Prema- 
ture’ begins: 

‘The only speaker not to criticize the 
new proposals was Mr. G. Dalley, of 
Dartford. He was surprised that the 
conference wanted better educated 
secretaries but less well educated nurses. 
When he added, “the nurse in the 
teaching hospital you would not mind 
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marrying, but the nurse in a peripheral 
hospital you would not have in your 
house as a domestic servant”, he was 
booed slightly.’ 


Having nursed in teaching and non- 


teaching hospitals, I encountered this - 


prejudice as long ago as 1929. Well 
done, Mr. Dalley for airing this 
skeleton which the nursing profession 
‘more ostrich-fashion. 

I think the clarion call desperately 
needed by the nursing profession—and 
| include the Royal College of Nursing 
of which I am a member—should be: 
If we don’t restore our backbone by 
complete reorganization and self- 
determination our last legs will prob- 
ably stare us in the face before 1962. 

K. Gosy, S.R.N., R.F.N., S.C.M., 
HOUSEKEEPING CERT. 


Hull. 

[Our representative heard Mr. Dalley, 
the only speaker who did not criticize the 
GNC, make this remark. It was deliber- 
ately not mentioned in the Nursing Times 
as we considered it both irresponsible and 
in poor taste. It seemed to us unfortunate 
that the only speaker who seemed to have 
an understanding of the GNC’s policies 
should hold such views of nurses in non- 
teaching hospitals.—Eprror. 


WORKING IN OTHER 
COUNTRIES 


Mapam.—In an anonymous report 
in the Nursing Times for April 22, 
1960, which has just reached me, your 
correspondent writes: ‘English nurses 
would have to learn Italian and train 
again in Italy before they would be 
accepted, because of Roman Catholic 
intolerance and, in thé south, Com- 
munist influence’ (p. 524). 

In reply, I would like to ask if it is 
because of any form of religious ill- 
will or political intrigue that already 
in the course of my own training I 
have worked with a Swedish ward 
sister training in this country as an 
SEAN, and a Persian theatre sister 
in a white coat again like a student 
in the preliminary training school. 

Is it not rather a difference of 
language and methods which con- 
fronts us when we set out to work in a 
country which is not our own? 

Monica TRAYNOR. 
Cardiff. 


[The statement referred to above 
in a report of a lantern lecture 


‘given at an IHNCF Spring Rally. No 


journal, except in its leading article, can 
be responsible for the content of the state- 
ments it reports, either in direct or indirect 
speech; its responsibility is to ensure that 
what people say has been accurately 
reproduced, whether in full or in a 
shortened form.—Eprror. ] 


Letters should be addressed to the Editor, 
‘Nursing Times’, Macmillan and Co. 
Lid., St. Martin’s Street, London, 
W.C.2. Names and addresses need not be 
published but must be given. 


ENCOURAGING NON-NURSING 
STAFF 


MapamM.—I agree wholeheartedly 
with Miss Macpherson’s views in the 
Nursing Times of June 17. 

I just cannot understand why the 
Staff Side of the Ancillary Staff Coun- 
cil do not propose some incentive for 
domestic workers having 5, 10, 15 or 
20 years’ service. In this small country 
hospital we are blessed with domestic 
staff with many years’ faithful and 
devoted service to their credit, but not 
one penny piece more do they receive 
than the rawest recruit. And, of course, 
the ‘old faithfuls’ have the inevitable 
task of instructing the newcomers in 
all procedures of ward cleaning, etc. 

And while discussing added incen- 
tives, could not some means be devised 
whereby part-time senior nursing 
auxiliaries could be suitably rewarded 
for their many years of loyal devoted 
service? If this were so, inevitably the 
assistant nurse should also be suitably 
recognized ; as it is, the present finan- 
cial gap is far too narrow. 

In this day and age when the cry is 
always ‘the rate for the job’, I still 
think much remains to be done 
between the Staff and Management 
Sides of the Whitley Councils to iron 
out these obvious anomalies. 

M. M. Puncu. 
Daventry. 


A GREAT TEACHER 


MapamM.—The Nursing Times of 
April 29 has just reached Rangoon 
and I was delighted, when reading 
the account of the GNC proposals 
discussed at Bristol, to see that ‘Mr. 
C. E. Kindersley, F.R.c.s., introduced 
a provocative note from the floor by 
accusing the GNC of looking at the 
training school requirements largely 
through “London spectacles”. . .’. It 
is gratifying to know that such a 
dynamic personality is still taking an 
active interest in the training of nurses. 

When he retired from the staff of 
the Royal United Hospital, Bath, I, 
as a grateful ex-student, felt that some- 
one should write an appreciation of 
his outstanding skill as a teacher and 
untiring efforts on behalf of the student 
nurses. I remember Charles Kindersley 
as a teacher and as a brilliant surgeon 
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with a Heath Robinson touch in the 
field of orthopaedics, and can hear 
him now calling for ‘that nurse who 
can tie a bowline or a clove-hitch’. He 
taught us in the wards and depart- 
ments in such a way that knowledge 
gained while accompanying him on a 
round of his patients is vivid to this 
day down to the smallest detail. 

In this letter I do not propose to 
agree or disagree with the statements 
made by Mr. Kindersley ih Bristol, 
but I know that he spoke from exper- 
ience and from the heart, as in the 
1930s the Royal United Hospital had 
only 242 beds, but nurses trained there 
received excellent all-round experience 
on which to build, and the fourth year, 
spent as a staff nurse, was invaluable. 
May he and others like him long 
continue to be ‘provocative’ in the 
interests of nurse training. 

Mary L. Brice, WHO Nurse, 

Nursing Advisory Services, Burma. 
Rangoon. 


GNC EXAMINERS 


Mapam.—lIn reply to the letters of 
criticism of GNC examiners (Nursing 
Times, June 10) may I add my views. 

The GNC get the examiners they 
deserve. How can they presume that 
any nurse who is only an S.R.N. or 
S.R.N., S.C.M., can examine? If they 
restrict examining to qualified tutors, 
then they know that their examiners 
have all acquired a recognized stan- 
dard of knowledge; certainly more 
than any of the candidates, also, 
tutors invariably keep themselves in 
touch with modern trends, and, even 
more important, they have been 
taught the psychological approach to 
examining. 

It horrifies me to see the number of 
middle-aged matrons, with only the 
above mentioned qualifications, who 
think they can examine. If they were 
honest they would admit that the 
theoretical part of nurse training was 
much easier when they squeezed 
through their State examinations; and 
that they would certainly not have 
attained their present positions had it 
not been for—|!. a war; 2. slipping into 
administration through the back door 
by taking a night superintendent’s 
post. And these same matrons have 
the audacity to think they can super- 
vise the work of highly qualified 
general and midwifery tutors, and in 
some cases even superintendent mid- 
wives. 

Industry would not tolerate this 
state of affairs. 

PERPLEXED TUTOR. 
London. 
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What 


expectant mothers 


say about 


Rennies 


“WONDERFUL RELIEF FROM HEARTBURN” 


‘I am expecting a baby any day now, and many 
times I’ve been driven nearly frantic with severe 
heartburn. By taking only one tablet I get 
complete relief. 

Mrs. H., Glasgow 


“RENNIES REALLY HELP THIS TROUBLE” 


Until I became pregnant, I never knew what 
indigestion was. However, I have been subject 
to some very severe attacks...and I find tha 
Rennies really help this trouble. , 


Mrs. A.M., Finchley 


“HAVE FOUND INSTANT RELIEF” 


I am one of the mothers-to-be who gets dreadful 
heartburn during pregnancy, but have found 
instant relief by sucking two Rennies. 


Mrs. H.B.H., Bletchley 


Free 
Test Supplies 


Hundreds of letters like these show 
the remarkable success of Rennies in 
the treatment of pre-natal indigestion. 
For Nurses in the U.K. who wish 
mam 60 carry out their own clinical tests, 
a special free pack has been prepared. 
Write to: The Professional (1G) 
Department, E. Griffiths Hughes 
Ltd., P.O. Box 407, Manchester 1. 


3 MORE REASONS WHY 
YOU SHOULD RECOMMEND 


Rennies 
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ROYAL COLLEGE OF NURSING 


Sections’ Annual Meetings 


PRIVATE NURSES SECTION 


Ar THE PrivATe Nurses SecTION annual 
meeting, Miss C. V. Cane, in the chair, 
remarked that the attendance was more 
than double that.of last year. Miss M. J. 
Smyth, president of the College, spoke 
briefly at the outset of the meeting, wel- 
coming members present and speaking 
appreciatively of the work of the private 
nurse in the profession and adding words 
of encouragement and good wishes for the 
Section’s progress in the future. 

The chairman of the Section presented 
the report for 1959, making reference to 
the setting up of a working party to con- 
sider the economic position of the private 
nurse; the need for a wider survey than 
had been envisaged had become apparent, 
and it was hoped to obtain official support 
for this to be carried out. 

As a result of representations made by 
the Section on the anomalies in salaries 
which affected SEANs employed in 
schools, enrolled nurses would now be 
included in the governing bodies’ recom- 
mended scale of salaries. 

Four nominations only had been re- 
ceived for the four vacancies on the Cen- 
tral Sectional Committee for the ensuing 
term of office, and the following were 
accordingly returned unopposed: Miss 
F, Cope, Mrs. N. Ford,, Mrs. M. J. 
Howard, Mrs. P. E. Russell-Smith. 

Under ‘any other business’, Miss E. A. 
McDonagh raised the question of the 
desirability of ensuring that there was a 
Private Nurses Section representative 
within each Col- 
lege Branch; with 
a Section member- 
ship of 1,021, it 
should be possible 
to ensure that there 
was a representa- 
tive to put forward 
the Section’s inter- 
ests at Branch 
meetings where 
membership was 
not large enough 
for the formation 
of a separate group 
within the Branch. 


Arriving St. 

James’s, Spanish 

Place, during the 

annual meetings of 
the RCN. 


It was pointed out that the Section was 
short of funds and it was proposed and 
seconded from the floor that a collection 
for this purpose should be taken from 
those present; as a result, over £10 was 
collected and handed to the Section secre- 
tary to be allocated as most needed. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


THe WARD AND DEPARTMENTAL SISTERS 
SECTION started their programme at the 
annual meetings with a luncheon, or- 
ganized by the South Eastern Metro- 
politan Branch, at The Londoner in 
Welbeck Street. Among the guests were 
the president of the Royal College of 
Nursing, Miss M. J. Smyth, and the re- 
tiring president, Miss M. J. Marriott, 
Dr. R. A. Reeves, Bishop of Johannesburg, 
and the Rev. J. R. W. Stott, rector of All 
Souls, Langham Place. 

At the annual meeting the president of 
the College, invited to address the ward 
sisters, said “You are almost the most 
important people in the nursing world; 
yours is the tremendous responsibility of 
nursing the patients and training the 
nurses and maintaining the tone of the 
hospital.’ Congratulating them on the 
memorandum A Comprehensive Mental Nurs- 
ing Service, Miss Smyth said with what great 
interest it was being studied by the educa- 
tion committee of a hospital management 
committee with which she was connected. 

Miss Hardy, chairman, deplored the 


fact that there had been no election for the 
Central Sectional Committee through 
lack of candidates. Nevertheless the Sec- 
tion had been by no means inactive, and 
the booklet, A Comprehensive Mental Nursing 
Service, had sold over 2,000 copies. The 
question of chlorpromazine hydrochloride 
sensitivity had been considered; the 
evidence so far collected was inconclusive, 
and the Section was still seeking examples 
of sensitivity. It was hoped to gain more 
information about the position of the 
clinical instructors vis-a-vis the tutors and 
the ward sisters in the coming year. 

Miss Barbara Turner, Section secretary, 
drew the members’ attention to Miss 
Doreen Norton’s work in geriatric nursing 
research, a report of which was eagerly 
awaited. The standing orders of ward 
sisters were being revised. The Section 
was hoping to send two members to 
Melbourne: Miss M. B. Whittow was 
going and names were invited from other 
members who wished to attend the ICN 
Congress next year. 

Miss Townsend, speaking for the mental 
nurses sub-committee, spoke of Mrs. Blair- 
Fish’s help in producing and launching the 
comprehensive mental nursing service 
memorandum, told of the visit to The Acre 
at Graylingwell and of a forthcoming visit 
to the Stepping Stones Club at Bromley. 


STAFF NURSES’ GROUP 


ADDRESSING THE Staff Nurses’ Group, Miss 
M. J. Smyth congratulated the Group on 
its growth throughout its two years of life, 
saying how difficult she knew it must be to 
maintain continuity with such a shifting 
population. But in her view experience 
gained as a staff nurse was an excellent 
introduction to any field of nursing, 
whether it be in public health or in hospital 
work. ‘Because you are nearer your train- 
ing and therefore more up to date, as you 
progress you can be of great help in giving 
advice as to what other nurses want. It is 
the young people like yourselves who are 
to hold the senior posts in the future and 
you must help some of the older members 
to solve some of the problems.’ 

Miss Lawrence, the chairman, said that 
six Groups had now been formed through- 
out the country—Aberdeen, Glasgow, 
North Eastern and North Western Metro- 
politan, Brighton and Hove, and Leeds. 
A careers day held in April had been very 
successful and it was hoped to repeat it. 

Miss Barbara Turner, the Group’s sec- 
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retary, spoke of hopes of producing a 
pamphlet for newly qualified staff nurses 
and invited suggestions from members as 
to what was wanted. 


PUBLIC HEALTH SECTION 


IN HER OPENING REMARKS, Miss E. M. 
Wearn, in the chair at the annual meeting 
of the Public Health Section, congratu- 
lated the four Section members who had 
been returned to the College Council, Mrs. 
Woodman, Miss Hale, Miss Young and 
Miss Gray. Later, Miss Wearn presented 
the annual report, and announced that the 
liaison committee between health visitors, 
almoners and psychiatric social workers 
had already been formed and had had one 
meeting. 


Members of the congregation leaving All Souls, Langham 


Place on June 22. 


The annual report this year contained 
38 reports from Sections within Branches, 
an increase of 21 over the previous year. 
This, Miss Wearn felt, was a most welcome 
trend. 

The report of the Scottish Regional 
Committee was presented by Miss J. 
Armstrong, and then the annual report 
as a whole was moved by Miss Wearn. 
In moving it, she mentioned that she 
particularly wished to thank Miss M. K. 
Knight and Miss G. Padfield for ‘their 
untiring work on behalf of the Section’. 

The following were announced as 
elected to the Central Sectional Committee 
1960-61: Miss E. M. Wearn; Miss P. E. 
O’Connell; Miss I. B. Knight; Miss W. S. 
Sloman. 

The meeting then proceeded to a dis- 
cussion of the Albermarle Report on “The 
Youth Service in England and Wales’, 


led by Miss J. O. Sangster, health visitor 
tutor, Bristol, Miss G. Flack, health 
visitor, LCC, and Miss Ione Spalding, 
secretary, Student Nurses’ Association. 

Among the points raised were that the 
‘drop-in’ clubs for young persons so 
estranged from society that they were not 
prepared to enter into a commitment to 
make a contribution of their own, needed 
leaders to guide the young people; that 
young people often earned money in drab 
and uninteresting work; that if the youth 
service could provide challenge that in 
itself would be worth while; and that the 
use of leisure was a habit that needed to be 
learned early—the needs of the 10-year- 
olds should be borne in mind. 

Finally, it was pointed out (by Miss 
Flack) that there was public apathy, even, 
in some cases, hostility towards the youth 
services. 

Miss Spalding asked the audi- 
ence to think about three ex- 
cerpts from the report in terms of 
the student nurse. They were: 

“We have indicated some of the 
difficulties . . . of communication, 
the wariness of the young when 
they scent persuasion, their acute 
perception of falsity in the man 
who says what he thinks he 
ought and not what he lives by. 
We have expressed our belief that 
young people today are fiercely 
sceptical because their nat 
idealism is being frustrated.’ 

“To rise successfully to a 
challenge is a means by which 
the young can win the sense of 
status which many of them 
hanker after . . . To do something 
well, and particularly to do it 
well as a member of a group, 
will help the individual adoles- 
cent to win recognition both 
from his contemporaries within 
the group and from the larger 
society outside.’ 

A lively discussion followed. 

Miss Morgan from Cardiff 
said that the word ‘parent’ had 
not been mentioned, and Miss 
Collinge from Birmingham em- 
phasized that young people were 
much happier when allowed to 
do the donkey-work than when spoon-fed. 

Miss Stephenson, ward sister at St. 
George’s Hospital, S.W.1, amused the 
audience with the tale of the student nurse 
who remarked ‘With this 44-hour week 
we have so much time on our hands and 
so much energy we don’t know what to be 
getting up to next!’ 

Miss J. Armstrong thought the youth 
club was not the answer to the problems 
of youth; the home was the answer. 


TV PROGRAMMES 


July 5 The fourth programme in the 
series Life befor Birth deals with 
the placenta—‘the vital link’. 
Speakers include many eminent 
scientists. 
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OCCUPATIONAL HEALTH 
SECTION 


SPEAKING TO members of the Occupationgj 
Health Section at its eighth annual gener 
meeting, Miss M. J. Smyth, president of thy 
College, spoke of their independence g 
nurses working outside the Nation 
Health Service and the importance of they 
influence in creating better condition, 
both for themselves and the people they 
served. | 

Disappointment at the failure to elec 
the Section’s candidate, Miss P. F 
Mitchell, to Council was widely expressed 
and the difficulty of ensuring representa 
tion of minority groups under the present 
voting procedure fully recognized. 

The result of elections to the Central 
Sectional Committee showed that Miss M. 
Blakeley was returned unopposed for the 
Greater London Area; no nominations 
had been received for the vacancies in the 
West Midlands and South Wales areas. 

Presenting the annual report, Miss P. F. 
Mitchell, chairman, said that 
negotiations had been unremittingly {dl 
lowed up with representatives of British 
Railways, Ministry of Supply (now War 
Office and Ministry of Aviation), National 
Coal Board, National Dock Labour Board 
and U.K. Atomic Energy Authority, in 
the endeavour to bring salaries and con- 
ditions of service for their nursing staffs 
in line with College recommendations. 
Copies of the booklet Nursing Service 
Industry and Commerce, revised and amended 
to include recommendations on uniform 
and information regarding the occupa 
tional health nursing course, had been 
widely circulated to firms, organizations, 
Government departments and member. 

After an interval for coffee, memben 
heard from Mr. J. M. Bridges, company 
personnel manager, T. Wall & Son (Ice 
Cream) Ltd., a stimulating talk on ‘Labow 
Relations’ in which principles and & 
perience were blended with insight and 
a humorous understanding of people and 
their ways. He demonstrated with the ux 
of slides and a wealth of narrative how to 
achieve harmonious and fruitful methods 
of work and training within industrial 
groupings. 

Miss Dilys Davies paid special tribute 
to Miss V. Stoves, secretary, and to the 
support which Miss M. Ollis, her secre 
tarial assistant, had so unfailingly given 
in the many activities of the Section. 


SISTER TUTOR SECTION 


THE ANNUAL GENERAL MEETING of the 
Sister Tutor Section was addressed by 
Miss M. J. Smyth, president of the College, 
who in wishing the Section success in is 
meeting spoke of the help the tutors could 
give towards formulating a comprehensive 
nursing scheme which was the aim of # 
many people. 

After a consideration of the memorair 
dum “The Nurse Tutor: a new 
ment’, the meeting was addressed by 
Miss Winifred Morgan on the Glasgow 
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Experimenta! Scheme. The purpose of the 
Glasgow experiment was to reorganize the 
training for the general part of the register 
@ that the theoretical and practical work 
could be covered in two years with the 
third year devoted to developing personal 
kills and acquiring experience and re- 

ibility ; to completely integrate theory 
and practice, with a gradual reduction of 
theory and increase of practice; to provide 
a broader-based curriculum with exper- 
ience in non-statutory specialities; to 
introduce a concept of team nursing and 
to develop the personalities and characters 
of the individual student nurses. 

The 75 student nurses in the scheme 
had not been specially selected for any 
qualities. The three groups of 25 were 
hoped to be typical and there were control 
groups in Glasgow and Edinburgh. Appli- 
cation was made to the matron in the 
usual way; the girls themselves with their 


parents were allowed to choose whether 
they took the experimental course or the 
conventional course, and were given an 
intelligence test. 

The official assessment of the scheme 
would be by a committee under the chair- 
manship of Professor Brotherston of Edin- 
burgh University, whose interim report 
was expected shortly. Miss Morgan then 
emphasized that her remaining remarks 
were her personal reactions to the scheme. 
Miss Morgan felt the scheme aroused 
grave doubts as to the value of the Pre- 
liminary State Examination. With more 
careful selection a more realistic syllabus 
had been possible; there was a greater 
understanding of anatomy and physiology 
and the better integration of theory and 
practice had made learning far easier. 

Planned clinical instruction was vital, 
The greatest support was needed in the first 
year, then it needed to be withdrawn. 


In the Birthday Honours 


Major Louisa Dopstey, QARANC, 

awarded the R.R.C., trained at Guy’s 
Hospital, London, and left there to join 
QAIMNS in 1939. During the war years 
she served in the Middle East, Italy and 
Greece and was mentioned in Despatches 
in 1945. Afterwards she saw service in 
Germany, Malaya and Hong Kong, with 
periods of service at home. Her last over- 
seas tour of duty was in Nigeria. Major 
Dodsley is at present again stationed in 
Germany. 
Major Kay GrimsHaw, QARANC, 
awarded the A.R.R.C., trained at Man- 
chester Royal Infirmary. On completing 
her training in 1945 she joined the Army 
Nursing Service and has served in West 
Africa, Egypt, Malta, Germany, Korea, 
Japan, Hong Kong and in the United 
Kingdom. At present Major Grimshaw is 
stationed at the Military Hospital, Mill- 
bank, S.W.1, but will shortly be trans- 
ferred to Tripoli. 


SQUADRON OrFiceR I. ROBERTSON, 
PMRAFNS, who also receives the 


Sq. Off. 1. Robertson 


Miss E. E. S. King 


A.R.R.C., trained at Leith General Hos- 
pital and the Royal Edinburgh Hospital. 
She joined the Royal Air Force Nursing 
Service in 1942 and has since seen service 
in India, Malaya, Egypt and Aden. She 
is now stationed in England. 


Muss Erceen E. S. Kino, who receives 
the M.B.E., is matron of Queen Elizabeth 
Hospital, Aden. She trained at King’s 
College Hospital and after completing 
the midwifery course in 1930, went over- 
seas. She has served in Ceylon, Singapore, 
Aden, Uganda and Nyasaland. 


Miss WitmaA N. WINTLE, senior sister 
tutor, Dar-es-Salaam, Tanganyika, who 
is awarded the M.B.E., took general train- 
ing at St. Mary’s Hospital, Paddington, 
and midwifery at Queen Charlotte’s Hos- 
pital, London. She went to Tanganyika in 
1942, and in 1946 she started the nurse 
training school at Dar-es-Salaam of which 
she has been in charge ever since. 


Miss Exsie J. Wuicxer, also awarded 
the M.B.E., is superintendent of the Bush 


Miss W. N. Wintle 


Miss E. J. Whicker 
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Close supervision did not always develop 
a sense of responsibility. Inevitably there 
was a reduction in the nursing service 
given by the students in the first two years, 
but, even with student status, the nursing 
training remained rooted in the appren- 
ticeship system and a certain amount of 
nursing service was inevitable. The student 
nurses’ progress was more rapid if they 
had little responsibility early on. The 
responsibility given in the third year still 
needed careful planning, but although a 
consideration of the needs of the hospital 
was essential, the students’ needs must also 
be considered. 

Of the first 25 students, all had become 
registered and there was no wastage. 
There was no wastage so far in the third 
group taking their finals in October, but 
in the third year, two of the 25 students 
had dropped out, one through sickness and 
a second for personal reasons. 


Nursing Association, New South Wales,. 
Trained at the Royal North Shore Hospi- 
tal, Sydney—both general and midwifery 
——she was awarded the hospital gold medal 
in 1932. She came to England for post- 
certificate work and became a member of 
the Royal College of Nursing; she has also 
recently visited the Frontier Nursing 
Service, Kentucky, USA. On her return 
to Australia Miss Whicker became night 
superintendent at her training hospital, 
and after holding sister tutor’s posts, 
became matron of district hospitals in 
New South Wales. During the war she 
was matron-in-charge, Red Cross Sana- 
torium, Wentworth Falls. She joined the 
Bush Nursing Service in 1947, and was 
promoted to her present appointment in 
1952. 


Mr. FREDERICK SALT, S.R.N., R.M.N.. 
R.M.P.A., also receives the M.B.E. After 
serving in the Regular Army, Mr. Salt 
entered the mental health service, but was 
recalled to the colours in June 1939. In 
1945 he entered training at Shenley 
Mental Hospital, St. Albans, and subse- 
quently took general training at St. Albans 
City Hospital. After serving as assistant 
tutor at Shenley Hospital, he was ap- 
pointed in 1955 to his present post as 
superintendent, Sarawak Mental Hospital. 


Mr. F. Salt 
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